STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # B00000000309 =1 ~
1. Entity Name . T
N = 5 & La'- firr. 8 ;
PRINCIPAL MANAGEMENT PARTNERS, L.P.
' OTHAR 23 A1 9: 00
Principal Place of Business Mailing Address TR IRT:
.‘,‘-:‘1"’.' WJi Jlk\i_
C/0 GREENBERG TRAURIG, P.A. C/0 GREENBERG TRAURIG, P.A. 1{. _ ta :-Jr:‘;.‘ =:‘
777 SOUTH FLAGLER DRIVE, SUITE 300-E 777 SOUTH FLAGLER DRIVE, SUITE 300-E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc, 16t MOORE CR2E003 (10/06)
Cily & Stale City & Staie 4, FEI Number Applied For
06-1558961 Not Applicable
Zin Couniry Zip Country 5. Carliicato of Stalus Desied~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Addross (P.Q. Box Number is Nol Acceplable) B .
1201 HAYS STREET -

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and
accepl the obligations of regisiered agent.

SIGNATURE

—

Signpuue fvped o nnnlzd name o regslerea agent and Tile Jd applcabla, DATE
— il e

1LE NOW!!! Foe is ssoo.w/}» After May 1, 2007, fee will be $900, ~+*» Make check payable to Florida Department of State.

AL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

712, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMINTY | FOOO0D00S600 SIRLLI ADDRESS
NAML PRINCIPAL MANAGEMENT PARTNERS GP, INC.
SIRLIADORLSS | 777 SOUTH FLAGLER DRIVE, SUITE 300-E oY 51 A
CNY-SIAR | WEST PALM BEACH FL 33401
”I“"C“M’N‘ ! SIREL T ADDRESS e Ry ,
BAME s4R5L 00
SIRETADDRISS CITY ST 7P
CITY - 81-21P )
DOCUMENT 2
SIREET ADDRESS
NAME
STREET ADDRESS
) CIIY ST AP
ity sf-Aar
DOCUMINT #
SIHFL] ADDRESS
NAMI
SIHEE | ADDRESS o . )
CIY-sl-4ir L
DU‘?HMEN[ ! SIREE ADDIVSS
NAMLE
STREFT ANDRI'SS Oy ST 7e
CIY-S1-48 ’ )
DOCUMENT #
. STREE] ADDRESS
NAME
ST T ADDRE 58 Y ST AP Y/
CilY-ST-21P s

14. | hereby certify that the inlormalion supplied wil
indicated on this report is true and a;
or the receiver or lrustee empower

not qualify for the exemplions centainad in Chapter 119, Fiorida Statutes. { further certify thal the information
lre shall have the same legal eflocl as if mado under oath; that | am a General Partner of he limited partnership
s required by Chapler 620, Florida Slalutes

SIGNATURE:

sicRia TuREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dryiize Phare &




